NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed
Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

ﬂ New Pharmacy 1 Ownership Change
(Please provide current license number if making changes: PH )
0 Publicly Traded Corporation — Pages 1,2,3,7 1 Partnership - Pages 1,2,5,7
Non Publicly Traded Corporation — Pages 1,2,4,7 1 Sole Owner — Pages 1,2,6,7

Please check box for type of ownership and complete correct part of the application.

GENERAL INFORMATION to be completed by all types of ownership
Pharmacy Name: ﬁmcnmm Spt’(/l (,\H"M] Phar M(_’,{C)\il
Physical Address: 2143 W |Sha Q‘!’(I:C‘i'

Mailing Address: 2143 W 15ha Stk

City: P lan 0 State: T)( Zip Code: “1So01S
Telephone: A4 99 2090 Fax U4 A9 209]

Toll Free Number: $8% G0 St (Required per NAC 639.708)
e-mail:JANef TCameyi canspedia Website: VA

Managing Pha?m%gwcqﬁsﬁa Par(Kin License Number: _S|0%<

Hours of Operation:

Monday thru Friday 9] am I pm Saturday 0’ am 3 pm

Sunday El am 3 _pm 24 Hours No

TYPE OF PHARMACY SERVICES PROVIDED
Retail 0O Off-site Cognitive Services
O Hospital (# beds ) O Parenteral
O Internet O Parenteral (outpatient)
O Nuclear O Outpatient/Discharge
IQ(Out of State Mail Service
0O Ambulatory Surgery Center O Long Term Care
Page 1
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE

$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed
Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

Mew Pharmacy O Ownership Change
(Please provide current license number if making changes: PH )

J Publicly Traded Corporation — Pages 1,2,3,7 O Partnership - Pages 1,2,5,7
%Non Publicly Traded Corporation — Pages 1,2,4,7 O Sole Owner — Pages 1,2,6,7
Please check box for type of ownership and complete correct part of the application.

GENERAL INFORMATION to be completed by all types of ownership
Pharmacy Name: d\f‘\(ﬁQ A\/d\a(,u Q\(\ v ivNg cu /

Physical Address: 127 IS \S’\’TLQ’\/ QC\r.g\( (9\'\sve, A G195V

Mailing Address: S gang

City: State: - Zip Code: —
Telephone: (\&13\ 113-132 3 Fax: (&3 \) 23 -308
Toll Free Number: 80 ~ Sby —a7ILy”  (Required per NAC 639.708)

E-mail:_cAcs NG TY. a0 Website: Co Q K. oMM
Managing Pharmacist: D QNG _ (DD»/C,QDV\ License Number: P“\{ 573C\1
Hours of Operation:
Monday thru Friday _ _am (y pm Saturday O am L pm
Sunday ~ am — pm 24 Hours —_

TYPE OF PHARMACY SERVICES PROVIDED

KRetail O Off-site Cognitive Services

O Hospital (# beds ) O Parenteral

O Internet 0 Parenteral (outpatient)

O Nuclear O Outpatient/Discharge

& out of State 2 Mail service (ot ey | or&u)

(O Ambulatory Surgery Center [ Long Term Care

Page 1
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed
Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.
~/

New Pharmacy 0 Ownership Change
4 (Please provide current license number)ii{king changes: PH )

0 Publicly Traded Corporation — Pages 1,2,3,7 Partnership - Pages 1,2,5,7
0 Non Publicly Traded Corporation — Pages 1,2,4,7 1 Sole Owner — Pages 1,2,6,7
Please check box for type of ownership and complete correct part of the application.

GENERAL INFORMATION to be completed by all types of ownership
: ]
Pharmacy Name: (s fom Ry ‘Pl\m macy/
Physical Address: _.35 /0 N QI,J/M RA CFe 900

Mailing Address: SaAmé.

Gity: _ [ el fa State: __ K'S Zip Code: £ 7R 05~
Telephone: 3/&- 721~ 2424 Fax. __3/&- JR/- YCRF

Toll Free Number: /-§5¥ ~76¢ ~343/ (Required per NAC 639.708)

E-mail:_;]fje thor @ fics Tomier net-  Website: @élﬁtam ronet

Managing Pharmacist: Andi Rhodes License Number: _ &~ 13688

Hours of Operation:

Monday thru Friday CZ am é pm Saturday “—— am T pm
Sunday —— am — pm 24 Hours A0
TYPE OF PHARMACY SERVICES PROVIDED
X Retail O Off-site Cognitive Services
O Hospital (# beds ) O Parenteral
O Internet O Parenteral (outpatient)
1 Nuclear O Outpatient/Discharge
X Out of State ﬁ Mail Service
0 Ambulatory Surgery Center O Long Term Care
Page 1
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed
Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

= New Pharmacy 1 Ownership Change
(Please provide current license number if making changes: PH )

*%* QOwner is an L.L.C.

01 Publicly Traded Corporation — Pages 1,2,3,7 ] Partnership - Pages 1,2,5,7
3 Non Publicly Traded Corporation — Pages 1,2,4,7 7 Sole Owner — Pages 1,2,6,7
Piease check box for type of ownership and complete correct part of the application.

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: CVS Caremark Advanced Technology Pharmacy, L.L.C. d/b/a CVS Caremark

Physical Address: 1780 Wall Street, Mt. Prospect, IL 60056

Malllng Address: LEGAL-LICENSING: 9501 E. Shea Blvd. MC024

City: _Scottsdale State: AZ Zip Code: __ 85260

Telephone: 847-264-7100 Fax: 847-290-1069
Toll Free Number: 866-284-9226 (Required per NAC 639.708)

E-mail: mailorderlicensing@caremark.com Website: www.caremark.com

Managing Pharmacist: _Jason Richard Perry License Number: _ (1L) 051.289596

Hours of Operation: Toll free service available 24 hours a day, 7 days a week

Monday thru Friday 6:99 am  4:30 pm Saturday 6:00 am 4:30 pm
closed

Sunday am pm 24 Hours
TYPE OF PHARMACY SERVICES PROVIDED
0 Retail 0 Off-site Cognitive Services
00 Hospital (# beds ) O Parenteral
O Internet 00 Parenteral {(outpatient)
O Nuclear O Outpatient/Discharge
B Out of State B Mail Service
0O Ambulatory Surgery Center 0 Long Term Care

Page 1
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 - (775) 850-1440

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed
Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

® New Pharmacy O Ownership Change

(Please provide current license number if making changes: PH )
O Publicly Traded Corporation — Pages 1,2,3,7 ® Partnership - Pages 1,2,5,7
0O Non Publicly Traded Corporation — Pages 1,2,4,7 O Sole Owner - Pages 1,2,6,7

Please check box for type of ownership and complete correct part of the application.

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: _Kabafusion

Physical Address: _ 11818 Rosecrans Avenue, No. A

Mailing Address: _ 11818 Rosecrans Avenue, No. A

City: _Norwalk State: CA Zip Code: 90650
Telephone: _(877) 577-4844 Fax: (877)445-8821

Toll Free Number; _ (877) 577-4844 (Required per NAC 639.708)

E-mail: info@kabafusion.com Website: Www.kabafusion.com
Managing Pharmacist: Michael Rigas License Number: (A) 36708

Hours of Operation:

Monday thru Friday 9:00 am  1:00 pm Saturday am pm
Sunday am pm 24 Hours
TYPE OF PHARMACY SERVICES PROVIDED
X Retail [J Off-site Cognitive Services
O Hospital (# beds ) 0 Parenteral
O Internet O Parenteral (outpatient)
O Nuclear O Outpatient/Discharge
X out of State ¥ Mail Service
[0 Ambulatory Surgery Center [0 Long Term Care
Page 1
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE

$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed
Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

=" New Pharmacy 1 Ownership Change
(Please provide current license number if making changes: PH )
1 Publicly Traded Corporation — Pages 1,2,3,7 M Partnership - Pages 1,2,5,7
Non Publicly Traded Corporation — Pages 1,2,4,7 1 Sole Owner — Pages 1,2,6,7

Please check box for type of ownership and complete correct part of the application.

GENERAL INFORMATION to be completed by all types of ownership
Pharmacy Name: Mission Read P(/l@‘(ma(,u.TML} DBA - MRP
Physical Address: M4\ N. M 165101 QQ&C\J

Mailing Address: (\55 N. Mission QOCLd

City: Los /AVV\L\S€\€S State: [’,a(l’('b Y VLICA__ Zip Code: QDOB 3
Telephone: 525 - 22 - $685 Fax 325 22% -§8E 2
Toll Free Number: (%6 ’P (Required per NAC 639.708)
E-mail: Kﬁ\\b}@.m‘uﬁimm«é Ph&rm(iuj._meebsite:
Managing Pharmacist: :DCLO ( k@“ J\\ X . [\JG difLicense Number: g yada \ignse -
) JJ (2124
Hours of Operation:
Monday thru Friday X am 5 pm Saturday am pm
Sunday am pm 24 Hours

TYPE OF PHARMACY SERVICES PROVIDED

O Retail O Off-site Cognitive Services

O Hospital (# beds ___ ) O Parenteral

O Internet O Parenteral (outpatient)

O Nuclear O Outpatient/Discharge

B Out of State & Mail Service

OO0 Ambulatory Surgery Center O Long Term Care

Page 1
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE

$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’'s check only)
Application must be printed legibly or typed
Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

X New Pharmacy 0 Ownership Change
(Please provide current license number if mafdng changes: PH )
O Pubilicly Traded Corporation — Pages 1,2,3,7 O Partnership - Pages 1,2,5,7

X Non Publicly Traded Corporation — Pages 1,2,4,7 O Sole Owner — Pages 1,2,6,7
Please check box for type of ownership and complete correct part of the application.

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: Integrated Health Concepts, Inc. dba Pacific Coast Pharmacy

Physical Address: 720 Aerovista Place, Suite D

Mailing Address: 720 Aerovista Place, Suite A

City: San Luis Obispo State: ca Zip Code: 93401-8707
Telephone: 866-239-3784 Fax: 800-977-9255

Toll Free Number: 866-239-3784 (Required per NAC 639.708)

E-mail: kfurphy@ihcmeds.com Website: www.pacificcoastpharmacy.com
Managing Pharmacist: Kathryn Andrusko-Furphy License Number: 40143 RPH

Hours of Operation:

Monday thru Friday _ 8 am 5 __pm Saturday - am -__pm
Sunday - _am - pm 24 Hours
TYPE OF PHARMACY SERVICES PROVIDE
R Retail O Off-site Cognitive Services
0 Hospital (# beds ) 0 Parenteral
O Internet O Parenteral (outpatient)
O Nuclear O Outpatient/Discharge
X Out of State X Mail Service
OO Ambulatory Surgery Center [0 Long Term Care
Page 1
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane - Reno, NV 89509 - (775) 850-1440

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed
Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.
N\

New Pharmacy O Ownérship Change
(Please provide current license number if making changes: PH )

03 Publicly Traded Corporation — Pages 1,2,3,7 O Partnership - Pages 1,2,5,7
#. Non Publicly Traded Corporation — Pages 1,2,4,7 3 Sole Owner — Pages 1,2,6,7
Please check box for type of ownership and complete correct part of the application.

GENERAL INFORMATION to be completed by all types of ownership
Q

/
=N

Pharmacy Name: {)HA({/V\AI oG C (Yo m l:\)cx‘_‘ ;
Physical Address: __ 34 ¥ T evsoes  Davve

Mailing Address: 3480 Triecsd D e

City: CAsPAcz State: __ (AJX Zip Code: £2.609
Telephone: 200~ 2 - 7¢O Fax. 20 7-21—9%13

Toll Free Number: _955-46F —~ 2257 (Required per NAC 639.708)

E-mail: [Hatwiiog o ¢ @ fHavenwdus e, Website: _PHARMALDGI(C. (NFO

INFO ;
Managing Pharmacist: Tanwes  Ushio License Number; 255§
Hours of Operation:
Monday thru Friday _[22%am  5¥° pm Saturday 1% am [-°° pm
Sunday NcO am /60 pm 24 Hours  ON CALC

TYPE OF PHARMACY SERVICES PROVIDED

O Retail 0O Off-site Cognitive Services

O Hospital (# beds ) O Parenteral

O Internet O Parenteral (outpatient)

ﬁNuclear 0O Outpatient/Discharge

K Out of State KL Mail Service

O Ambulatory Surgery Center O Long Term Care

Page 1
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 - (775) 850-1440

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed
Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

O New Pharmacy cszwnershlp Change
(Please provide current license number if making changes: PHMql

3 Publicly Traded Corporation — Pages 1,2,3,7 foPartnershlp - Pages 1,2,5,7
O Non Publicly Traded Corporation — Pages 1,2,4,7 O Sole Owner — Pages 1,2,6,7
Please check box for type of ownership and complete correct part of the application.

GENERAL INFO TION to be completed by all types of ownership
Pharmacy Name: mmﬁo&fz o cru
Physical Address: O rjrowﬂ

Mailing Address: [0S ortolan /Prl

City: ’plnlr;(\(“}\ ; state: _ A/ Zip Code: ’gr}m'%
Telephone: [ 615\ 299 - 8990 Fax: (87‘7 ) %&3*- Q'Q(i‘\'l

Toll Free Number: (K'T? ng qO 6‘_) (Requured per NAC 639.708)

E-mail: e O Website: Uouie ‘ Mo Se Cafe Fﬁufmdcz. Com

Managing Pharmacist: %P},@g [ ﬁlgH; License Number: IQ)OJ

Hours of Operation:

Monday thru Friday 2; am 20pm Saturday am pm
Sunday am pm 24 Hours
TYPE OF PHARMACY SERVICES PROVIDED
C{ Retail O Off-site Cognitive Services
[0 Hospital (# beds ) O Parenteral
O Internet O Parenteral (outpatient)
O Nuclear 0 Outpatient/Discharge
O Out of State Z(Mail Service
OO Ambulatory Surgery Center O Long Term Care

Page 1



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed
Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

B New Pharmacy 3 Ownership Change
(Please provide current license number if making changes: PH )
J Publicly Traded Corporation — Pages 1,2,3,7 O Partnership - Pages 1,2,5,7

1 Non Publicly Traded Corporation — Pages 1,2 4,7 B Sole Owner — Pages 1,2,6,7
Please check box for type of ownership and complete correct part of the application.

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: SUMWAER Tou Daays QOWP‘W'-’D""" a¥p DIt pENSRAIy
Physical Address: HEB main ST Sommed Tod S 291v8
Mailing Address: ___ PO Box ¥1  Sbmmee Y3 §s.¢. 29!1¥8

City: ___SbmmsE7 oo/ State; ___S-<- Zip Code: __ 29145
Telephone: €03.48S5.8686 Fax _803.488, 0049

Toll Free Number: _[.€@0.372. §722- _ (Required per NAC 639.708)

E-mail,_~tp 2.t —— 2000 @ ¢ehop. ¢o Website: Norvg

Managing Pharmacist: __ E/2NEST E. Phiilips T License Number: _{{¥79

Hours of Operation:
Monday thru Friday _ Gream  _6:00 pm Saturday 9290 am _{i00pm
Sunday eloseam CoSEB pm 24 Hours
TYPE OF PHARMACY SERVICES PROVIDED
#Retail 0O Off-site Cognitive Services
0O Hospital (# beds ) [0 Parenteral
0O Internet O Parenteral (outpatient)
O Nuclear O Outpatient/Discharge
@ Out of State B Mail Service
OO0 Ambulatory Surgery Center O Long Term Care

Page 1
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed
Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the

laws of the State of Nevada.

W\ New Pharmacy

O Ownership Change

(Please provide current license number if making changes: PH )

O Publicly Traded Corporation — Pages 1,2,3,7
Non Publicly Traded Corporation — Pages 1,2,4,7

O Partnership - Pages 1,2,5,7
O Sole Owner — Pages 1,2,6,7

Please check box for type of ownership and complete correct part of the application.

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: T WA e mac L/// Q»

Physical Address: _\S 2\ Vanowen St * 320 |
Mailing Address:
City: _V/ &n v wy S State: CHA Zip Code: N1 OS™

Telephone: $1¥- €% - 1288
Toll Free Number: _$732-- 84 1-1514]|

Fax. R\~ 18¥-65 &

E-mail:_Avo &) '\Jﬁ\z\‘?\’\mmacy. com
Managing Pharmacist: _ el O4 og,LA

(Required per NAC 639.708)
Website: YW kPha(macy, om

License Num;er: R PH 7é’5/é

Hours of Operation:

5 B

Sunday -éW ___pm

Monday thru Friday A am

/____/
Saturday

——am ______pm
24 Hours as (O/\ CAa \,.'\)

TYPE OF PHARMACY SERVICES PROVIDED
[0 Retail O Off-site Cognitive Services
O Hospital (# beds ) O Parenteral

O Internet O Parenteral (outpatient)

[0 Nuclear O Outpatient/Discharge

)ZT Out of State
[0 Ambulatory Surgery Center

ﬁ Mail Service
O Long Term Care

O8I,




NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed
Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

® New Pharmacy O Ownership Change

(Please provide current license number if making changes: PH )
0O Publicly Traded Corporation — Pages 1,2,3,7 O Partnership - Pages 1,2,5,7
K Non Publicly Traded Corporation — Pages 1,2,4,7 O Sole Owner — Pages 1,2,6,7

Please check box for type of ownership and complete correct part of the application.

GENERAL INFORMATION to be completed by all types of ownership
Pharmacy Name: _USC Medical Plaza Pharmacy

Physical Address: _1510 San Pablo Street, Suite 144

Mailing Address: _1510 San Pablo Street, Suite 144

City: _Los Angeles State; _CA Zip Code: 90033
Telephone: _(323) 442-5770 Fax: (323) 442-5970

Toll Free Number; _(888) 870-5770 (Required per NAC 639.708)

E-mail: Plaza@pharmacy.usc.édu Website: Www.pharmacies.usc.edu
Managing Pharmacist: _Sharon Cochran License Number: (CA) 30753

Hours of Operation:

Monday thru Friday 8:30 am  6:00 pm Saturday 9:00 om  1:00 pm
Sunday am pm 24 Hours
TYPE OF PHARMACY SERVICES PROVIDED
X Retail O Off-site Cognitive Services
O Hospital (# beds ) O Parenteral
O Internet O Parenteral (outpatient)
O Nuclear [0 Outpatient/Discharge
X Out of State X Mail Service
O Ambulatory Surgery Center [J Long Term Care
Page 1

(AN




NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

R New MDEG 0 Ownership Change

(Please provide current license number if making changes: MP or MW )
O Publicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
= Non Publicly Traded Corporation — Pages 1,2,3,5 J Sole Owner — Pages 1,2,3,7

Please check box for type of ownership and complete correct part of the application.

FACILITY INFORMATION

Facility Name: _Airgas USA, LLC

Physical Address: 389 N. Industrial Rd. #1, St. George, UT 84770
(This must be a business address, we can not issue a license to a home address)

Mailing Address: Same as above

City: State: Zip Code:
Telephone: (435) 628-9353 Fax: (435)628-0474
E-mail: Jared.Lott@airgas.com Website: www.airgas.com

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: 8:00 am tg 5:00 pm Tye: 8:00 am tg 5:00 pm \N/gd: 8:00am {5 5:00 pm TRy: 8:00 am {5 5:00 pm
Fri; 800amts 5:00pm  Gat; VA o NA  gyn: MA to NA  Holidays: VA toN/A
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: Jared Lott

TYPE OF MDEG PRODUCTS THAT WILL BE SOLD (CHECK ALL APPLICABLE)

X Medical Gases™* O Assistive Equipment

O Respiratory Equipment** O Parenteral and Enteral Equipment*™*
O Life-sustaining equipment™* O Orthotics and Prosethics

O Diabetic Supplies Other:

**If providing these types of services you are required to have in place a mechanism to ensure continued
care in the event of an emergency. Provide name and telephone number of Nevada contact.
Name: Jared Lott Telephone: (435) 628-9353

Page 1 : -39/




NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

CONew MDEG 1 Ownership Change
(Please provide current license number if making changes: MP or MW, )

0O Pubiicly Traded Corporation — Pages 1,2,3,4 01 Partnership - Pages 1,2,3,6
& Non Publicly Traded Corporation — Pages 12,35 O Sole Owner - Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

FACILITY INFORMATION )
Facility Name: BoNLO  MED ICAL 7nC.
Physical Address: _ 4498 WASH u@E 704 [AD BLIL./#2 STC /8

(This must be a business address, we can not issue a license to a home address)

Mailing Address: ?0- Box /280
City: _EUANS State: _(A A Zip Code: ZBBYT- 3847
Telephone: 7% 2.4 730 Fax __ 706, /0. 4292

E-mail: __Q&ES&QAMAQ_EQZZL? Website: _ui), ﬁag[{o, Corm

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
Mon: Tgm toS',gm Tue: 94am toSém Wed: 94n to.S/,gm Thu: Fanto 5gm

Fri: Fpanto 52 Sat. _— to — Sun: — to — Holidays: — o —

MDEG ADMINISTRATOR INFORMATI% Person in charge on a daily basis
7 . .
Name: 4{?3/645( P Kess ey ?/D/Tn//,/ Ce0

TYPE OF MDEG PRODUCTS THAT WILL BE SOLD (CHECK ALL APPLICABLE)

0 Medical Gases** O Assistive Equipment
O Respiratory Equipment** O Parenteral and Enteral Equipment**
O Life-sustaining equipment** Orthotics and Prosethics . -
O Diabetic Supplies Other: 2240 Sl zgﬁy,‘/g/‘id - //Qﬂggp;)(?ﬂw
**If providing these types of services you are required to have in place a mechanism to ensure continued
care in the event of an emergency. Provide name and telephone number of Nevada contact.
Name: /A Telephone: /A
! Page 1 !
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

m%ublicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
N

7

MNew MDEG O Ownership Change
(Please provide current license number if making changes: MP or MW )

on Publicly Traded Corporation — Pages 1,2,3,5 O Sole Owner — Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

FACILITY INFORMATION
Facility Name: (RS WMxdical  Tug
Physical Address: __ A0 S, 13W™ S L09 L\‘.»\u\»\; ANE [ RSOR

(This must be a business address, we can not issue a icense to a home address)
Mailing Address: 2ok S (y™w A ey
City: AT State: __,~JE __ ZipCode: __ [p RSU X
Telephone: __Yw3 - FoNM- Y Q2 Fax. __ %02- 904-46% 3

E-mail: teenlssn® ¢ bopwms dical g i an . Website: www, ¢ bsmeditn\ = Gy i un TG R CTe
L€ L.
DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
Mon: 7! oc;to 94 Q“,,Jue: 2L °§ut.° frev,.Wed: 7: %‘L.to ‘i—'?i Thu: 72 0‘\1wto 00
Fri: 89¢ to <ov  Sat: Z0:ivtoShgg Sun: to Holidays: to ¢l
[ L wr pw

P 195~ 1)
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: C,u-~‘cj Ca» {:)w

TYPE OF MDEG PRODUCTS THAT WILL BE SOLD (CHECK ALL APPLICABLE)

O Medical Gases** @ Assistive Equipment

OO0 Respiratory Equipment™* OO0 Parenteral and Enteral Equipment**
O Life-sustaining equipment*™* Orthotics and Prosethics

O Diabetic Supplies Other:

**If providing these types of services you are required to have in place a mechanism to ensure continued

care in the event of an emergency. Provide name and telephone number of Nevada contact.

Name: Telephone:
Page 1

bl 2%



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

New MDEG O Ownership Change
(Please provide current license number if making changes: MP or MW )

O Publicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
mNon Publicly Traded Corporation ~ Pages 1,2,3,5 0 Sole Owner — Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

FACILITY INFORMATION
Facility Name: B?O«e)@,'h qupf )ies. Covi
Physical Address: __ JOF SbJ 131 M_&L#/e— brea nd GIA 986 AY

(This must be a business address, we can Aot issue a license to a home addréss)

Mailing Address: _ 2210 b Ma,» S Suite 107-358

City: BO#/Q 5foum3 Sta:e: 6J {2 Zip Code: 9 gj éO y
Telephone: 37'?" ?971'7573 Fax: 340 -7 25-9 os0

E-mail: CHS"}OMAJ’WVI‘@'&J@J e]‘cﬁ}uﬂ/’ \%Vftgﬁg: Jr‘&l’tﬁcsuﬂlﬁ / res.lom
DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPEM/TM_;_

Mon: 7:30t04/36 Tue:1:3010Y.30 Wed: 1:301t0 4.6 Thu: 230to Y5

Fri: 13010 .30 Sat: QI‘%’J sun: "9 Holidays: dot{)

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: Br)lmlt LJ*M/M sz jo Cf)eJl

TYPE OF MDEG PRODUCTS THAT WILL BE SOLD (CHECK ALL APPLICABLE)

O Medical Gases** A Assistive Equipment
O Respiratory Equipment™* O Parenteral and Enteral Equipment™*

O Life-sustaining equipment** [ Orthotics are-Prosethics: +he Fie
¢ Diabetic Supplies Other: 0 eeeﬂ/e card
*If providing these types of services you are required to have in place a mé&chanism to ensufe continued f,tsel‘t

care in the event of an emergency. Provide name and telephone number of Nevada contact.

Name: Telephone:
bl038
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

"¢New MDEG 0 Ownership Change
(Please provide current license number if making changes: MP or MW )

3 Publicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
Non Publicly Traded Corporation — Pages 1,2,3,5 0 Sole Owner — Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

FACILITY INFORMATION
Facility Name: 4 S}n ey Q\C;H Ve &U\Q.‘%P NS, A nC.
Physical Address: o0 S, Rone L& S\’F?é’“‘r ol V\O\\\&W\ L (padD

(This must be a business address, we can‘bot issue a license to a home address)

Mailing Address: QL) ﬁ\)( A1

City: &L r\a\r\am state: UL zipcode: oAU O\

Telephone: Q\ 11— 3qa\ AN Fax A\~ A= A5H%Y

E-mail: |uorlyna g@ggm gg&gggg;‘qﬁmsitﬂg})site: BOUAD, jgiﬁgcﬁug&ggﬁgm\g. wmn

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: 8 t0 D Tue: 8 105  Wed: § t6>  Thu _& to S
Frii 3 105 Sat. _— to — Sun: _— to —  Holidays: _— to —
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: 150(1‘3 Pyoru

TYPE OF MDEG PRODUCTS THAT WILL BE SOLD (CHECK ALL APPLICABLE)

O Medical Gases** O Assistive Equipment

O Respiratory Equipment** O Parenteral and Enteral Equipment**
O Life-sustaining equipment** Orthotics and Prosethics

O Diabetic Supplies ther: EOM  Oouices

**If providing these types of services you are required to have in place a mechanism to ensure continued

care in the event of an emergency. Provide name and telephone number of Nevada contact.

Name: NIA Telephone:
’ Page 1
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

JE{New MDEG O Ownership Change
(Please provide current license number if making changes: MP or MW )

0 Publicly Traded Corporation — Pages 1,2,3,4 01 Partnership - Pages 1,2,3,6
& Non Publicly Traded Corporation — Pages 1,2,3,5 O Sole Owner — Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

FACILITY INFORMATION
Facility Name: N\PRO WMDILAT . (DR PERA-TION
Physical Address: 272! DISTRAREL DR N mémpPrhs TN 2B1L B

(This must be a business address, we can not issue a license to a home address)

Mailing Address: 3'ZD NI 1O H~ Awve -

city: __IV\i avvw State: _TL— Zip Code: _ D1 Y2~
Telephone: _205. 599. 72t Fax: 205.592. H\e2 \
E-mail: J@S%-c&-— O n'\mwwoo{-waebsite: WWW . NI PRD. Lo
DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: tog Tue: to"g Wed: 1 to S Thu: E] to :#2
Fri: o‘ to j’ Sat: — to— Sun: _— to — Holidays: _— to
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: JOSE WD W EZ.

TYPE OF MDEG PRODUCTS THAT WILL BE SOLD (CHECK ALL APPLICABLE)

O Medical Gases** O Assistive Equipment

O Respiratory Equipment** O Parenteral and Enteral Equipment**

O Life-sustaining equipment** O Orthotics and Prosethics

O Diabetic Supplies Other: Legend devices (| w\ﬂok%w\

**If providing these types of services you are required to have in ‘glace a mechanism to ensure continued
care in the event of an emergency. Provide name and telephone number of Nevada contact.

Name: _ - SSAT o Telephone: #OS". 519. " hi ¥2+44

Page 1 b} Zng




NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

xNew MDEG O Ownership Change

(Please provide current license number if making changes: MP or MW )
O Publicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
(X Non Publicly Traded Corporation — Pages 1,2,3,5 [ Sole Owner — Pages 1,2,3,7

Please check box for type of ownership and complete correct part of the application.

FACILITY INFORMATION

Facility Name: Philips Healthcare, a division of Philips Electronics North America Corporation

22100 Bothell Everett Hwy, Bothell, WA 98021

(This must be a business address, we can not issue a license to a home address)

Physical Address:

Mailing Address: __Philips Healthcare, Attn: Peggy Erb, 3000 Minuteman Road

City: __Andover State: __MA Zip Code: 01810
Telephone: 425-487-7000 Fax: 425-487-7758
E-mail: stein.oettle@philips.com Website: www.healthcare.philips.com

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: 8am to Spm Tue: 8amto 5pm Wed: 8amto Spm Thu: 8amto 5pm
Fri; 8amto 5pm  Sat: __ Closed Sun: _Closed Holidays: __Closed

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: SteinE. Oettle

TYPE OF MDEG PRODUCTS THAT WILL BE SOLD (CHECK ALL APPLICABLE)

O Medical Gases™* O Assistive Equipment

O Respiratory Equipment** O Parenteral and Enteral Equipment™*

O Life-sustaining equipment*™* O Orthotics and Prosethics

O Diabetic Supplies Other; Prescription and Non-Prescription Medical Devices

**If providing these types of services you are required to have in place a mechanism to ensure continued
care in the event of an emergency. Provide name and telephone number of Nevada contact.
Name: Telephone:

Page 1 (Q ) Q.L}'L}’




NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws-of the State of Nevada.

CNew MDEG ¥ Ownership Change (AepE %8 ADDENDUMT)

(Please provide current license number if making changes: @ or MW 00734 )
O Publicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
$Non Publicly Traded Corporation — Pages 1,2,3,5 1 Sole Owner — Pages 1,2,3,7

Please check box for type of ownership and complete correct part of the application.

FACILITY INFORMATION
Facility Name: RO -coTPOL |, INC.
Physical Address: Nl wilowé D Ne

(This must be a business address, we can not issue a license to a home address)

Mailing Address: ____( £hVi2)

City: ReDM onD state: W& Zip Code: __ 990l

Telephone: [47/‘5\ ¢ 1- 4000 Fax: (47/‘9\ Q- A2

e-mail: [y, etallcl C plugip ool opebsite: _ WII. ph%g@fﬁ)/ﬁ\f{)l‘ (0o
DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: JAMto hpw Tue: 'Mmtoﬁ‘ﬁm Wed: TAln_to70m Thu: /Mih’\to/;@’w

Fri: T tcﬁﬁp’\ Sat: to Sun: to Holidays: to

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis
Name: PR D WEBLTE, PResIDENT

TYPE OF MDEG PRODUCTS THAT WILL BE SOLD (CHECK ALL APPLICABLE)

O Medical Gases** O Assistive Equipment

O Respiratory Equipment** O Parenteral and Enteral Equipment**
M Life-sustaining equipment** O Orthotics and Prosethics

O Diabetic Supplies Other:

**If providing these types of services you are required to have in place a mechanism to ensure continued

care in the, event of an emergency. Provide name and telephon numrer of Nevada contag}

Name: \JEZRY BENTLE Telephone: 2@00 44 - lf x THi
Page 1




NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

Z
[yﬂlew MDEG O Ownership Change
(Please provide current license number if making changes: MP or MW )

3 Publicly Traded Corporation — Pages 1,2,3,4 U’éartnership -Pages 1,2,3,6
7 Non Publicly Traded Corporation — Pages 1,2,3,5 O Sole Owner — Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

FACILITY INFORMATION

Facility Name: g‘h’( V'C MCO“C&H LLC/
Physical Address: 8'42? S‘f‘erllnﬂl ST SCUTL@% ,mm TX 9%

(This must be a business address, we can not isade a license to a home address)

Mailing Address: wg S‘T'@V“ﬂﬂ S+. SLM'FC B

city: _\VVINA v state: | X Zip Codé: ' I1ISD62
Telephone: q’[Z" 66(‘[' 1500 Fax: Q73~ %gq”'i”
e-mait: ) ROSENTHALD STRIVEMEDIAGS .. www . Strive medical .conn

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
Mon: 2 fo 5 Tue: 8 to g Wed: z fo 5 Thu: 8 fo ‘_;2‘—
Fri: 8 to 6 Sat: to Sun: to Holidays: to

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: h}JOS h ROSOHWW

TYPE OF MDEG PRODUCTS THAT WILL BE SOLD (CHECK ALL APPLICABLE)

O Medical Gases™* O Assistive Equipment
[0 Respiratory Equipment** O Parenteral and Enteral Equipment™**
O Life-sustaining equipment** O Orthotics and Prosethics

O Diabetic Supplies veter: Uvolagicad and wound care Sugplies

**|f providing these types of services you are required to have in place a mechanism to ensure continued

care in the event of an emergency. Provide name and telephone number of Nevada contact.

Name: Telephone:
Page 1
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

RNew MDEG 0O Ownership Change

(Please provide current license number if making changes: MP or MW )
. Publicly Traded Corporation - Pages 1,2,3,4 0 Partnership - Pages 1,2,3,6
0 Non Publicly Traded Corporation — Pages 1,2,3,5 0 Sole Owner — Pages 1,2,3,7

Please check box for type of ownership and complete correct part of the application.

FACILITY INFORMATION
Facility Name: __ | hecode d\ Tne.
Physical Address: _ |1 04 YY\uO\\'\‘ N\Vi Madisnn . T 37115

(This must be a busines address, we can not issue a license to a home abdress)

Mailing Address: __ 11 0% 1 ot (Slod,

City: Madieon J State: _T7 | Zip Code S
Telephone: _ (15— % LS-400D Fax: _ (pS-%00-F00
E-mail: VY\D(.\( £ @. X)SSIJ L COYM Website: __ {LOwWW, Sl—. m%u&)f)l-j. (oM

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

ZtoS Tue: th} Wed: 3 to &  Thu: Z 5
Fri: Z to &5 Sat: to Sun: to Holidays: to

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis
a [
Name: (Y) I\N P(‘ e

TYPE OF MDEG PRODUCTS THAT WILL BE SOLD (CHECK ALL APPLICABLE)

OO0 Medical Gases** X Assistive Equipment

Respiratory Equipment** O Parenteral and Enteral Equipment**
0O Life-sustaining equipment™* K Orthotics and Prosethics
O Diabetic Supplies Other: _N¢OUITLLCS

**If providing these types of services you are required to have in place a mechanism to ensure continued

care in the event of an emergency. Provide name and telephone number of Nevada contact.

Name: Telephone:
Page 1
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE
$500.00 Fee made_payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application Is grounds for refusal or denial of the
application or subsequent revocation of the license Issued and Is a violation of the laws of the State of Nevada.

Y |New Wholesaler 1 Ownership Change
(Please provide current licanse number if makﬂglchanges: WH_____ )

lZ]?ublicly Traded Corporation — Pages 1,2,3,4 7 Partnership - Pages 1,2,3,6

] Non Publicly Traded Corporation — Pages 1,2,3,5a,5b [0 Sole Owner ~ Pages 12,37
Please check box for type of ownership and complete correct part of the application.

*N/A - Eon Labs, Inc. (Eon) Is wholly owned by Novartls Pharmaceutical Corp., a publicly traded company. As conflrmed with your office, because Eon Is

GENERAL INEQRM ﬁTlON wholly owned by a publicly traded company, the publicly traded corporation section should be completed.®
Facility Name: Eon Labs, Inc.

4700 Sandoz Drive, Wilson, NC 27893

Physical Address:

Mailing Address: 4700 Sandoz Drive

city: Wilson state: NC Zip Code: 27893
Telephone: 252-234-2222 Fax. 252-234-2600

Toll Free Number: 800-525-8747

E_ma”:jonathan.rushford@sandoz.com Waebsite: www.us.sandoz.com

Facility Manager: Jonathan Rushford

Professional qualifications and experience of facility manager: See Attachment C
Types of licensed outlets or authorized persons firm will serve:

Pharmacies O Practitioners Hospitals Wholesalers
[0 Other:

Type of Products to be hand! r wholesaled be firm:

Legend Pharmaceuticals, Supplies or Devices [0 Hypodermic Devices
Poisons or Chemicals 1 Veterinary Legend Drugs
Controlled Substances (include copy of DEA) See Attachment B

O Other:

Page 1
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or denial of the
application or subsequent revocation of the license issued and is a violation of the laws of the State of Nevada.

? New Wholesaler 0 Ownership Change
(Please provide current license number if making changes: WH )

O] Publicly Traded Corporation — Pages 1,2,3,4 1 Partnership - Pages 1,2,3,6
Non Publicly Traded Corporation — Pages 1,2,3,5a,5b [0 Sole Owner — Pages 1,2,3,7
/ Please check box for type of ownership and complete correct part of the application.

GENERAL INFORMATION

Facility Name: ot Yz . ch.

=

Physical Address: ffé7 S &fﬂf%f %6/

Mailing Address: SE67 JS. féfné/'//é/

City: ’72/}4 State: 0/6 Zip Code: 77/ yé
Telephone: j/aa, A éZZ? Fax: 7/f’ /S - £24F

Toll Free Number: /’ Y77’5)37’Zry7
E-mail: /ﬂgﬁ 7?”5&/0/%/‘/\’/‘46. L£om Website: /W /- /’ZZ%M/‘X//?(. COrn

Facility ManaL;er: <ﬁ/ée (WJM; /gFJ/‘a/&ﬂ%’ CLD

Professional qualifications and experience of facility manager: See cna/a.re/ réfeme.

Tvpes of licensed outlets or authorized persons firm will serve:

)kf Pharmacies O Practitioners O Hospitals O Wholesalers
O Other:

Tvpe of Products to be handled or wholesaled be firm:

X Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices
[0 Poisons or Chemicals O Veterinary Legend Drugs
Controlled Substances (include copy of DEA)
O Other:
Page 1
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane Reno, NV 89509 (775) 850-1440

APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or denial of the
application or subsequent revocation of the license issued and is a violation of the laws of the State of Nevada.

NG New Wholesaler 1 Ownership Change
(Please provide current license number if making changes: WH )
\d Publicly Traded Corporation Pages 1,2,3,4 1 Partnership - Pages 1,2,3,6

0 Non Publicly Traded Corporation Pages 1,2,3,5a,5b [ Sole Owner Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

GENERAL INFORMATION

Facility Name: _[~/¢g/{A care Distr )éA(?é'fO/) @UG [ fs

Physical Address: q337 ﬁﬁS@l& Ave..

Mailing Address: 9337 FT'QS‘F/Q Avy.

City: g]i\/@f ﬁlorin j State: NP Zip Code: _ 207 /0
Telephone: _ ¥ TY - F/Q- 4437 Fax: _Q70- &36- 4370

Toll Free Number: _ ¢ Y- 14 H* 37

E-man:\){avwié,@Msp)wma%\ Con  Website: wwm/slp/m, oM
Facility Manage S “j' /C/di‘?%&d\j(f//%/-

Professional qualifications and experience of ;acili manager: Jz%oe L LS 1/ /&
_andustRy /P aatanggesed] RO i

Tvpes of licensed outlets or authorized persons firm will serve:

O Pharmacies O Practitioners \Q] Hospitals O Wholesalers
[d Other:

Type of Products to be handied or wholesaled be firm:

\Qf Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices
O Poisons or Chemicals O Veterinary Legend Drugs
O Controlled Substances (include copy of DEA)
O Other:
Page 1

&0



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 - (775) 850-1440

APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or denial of the
application or subsequent revocation of the license issued and is a violation of the laws of the State of Nevada.

& New Wholesaler 0 Ownership Change
(Please provide current license number if making changes. WH )

Publicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
Non Publicly Traded Corporation — Pages 1,2,3,5a,5b [ Sole Owner — Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

Gl

GENERAL INFORMATION

Facility Name: W”i’mm{ m ‘ m

Physical Address: “ ’]a \}\) C/\[ﬂh D ’%d

Mailing Address: 39&\(?? s &R 1’“@\/@-’

City: (DYO‘ Q)D(\W\ﬂ State: "(’L_/ Zip Code: 53%
Telephone: %i‘ﬂ% Fax: Q@ ’55588
Toll Free Number:

E-mail: WebSIte U\w W@mm (. CCY)/)
Facility Manager: MCMCU C}OYYW

Professional qualifications and expenence of facility manager: %@ W‘

Types of licensed outlets or authorized persons firm will serve:

IS(harmacies E/Pétitioners Efﬂépitals [ Wholesalers

O Other:

Type of Products to be handled or wholesaled be firm:

Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices
O Poisons or Chemicals O Veterinary Legend Drugs
O Controlled Substances (include copy of DEA)
O Other:
Page 1
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or denial of the
application or subsequent revocation of the license issued and is a violation of the laws of the State of Nevada.

;zi New Wholesaler 0 Ownership Change
(Please provide current license number if making changes: WH )

O Publicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
g’\Non Publicly Traded Corporation — Pages 1,2,3,5a,5b [ Sole Owner - Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

GENERAL INFORMATION

Facility Name: ./V[ rdwes I/e £eri nafq gbbpp’q Tnc.

Physical Address: _5 37+ /M‘dt-{ 0 oA SMJ’I Pf‘cufl@ I 53590
Mailing Address: /19¢5 Larc ‘ﬂ\dushucd .Eh/d’ Qgﬁﬁﬁ-&w#e%—b%gﬁ
City: Burmsvilte State: _MN Zip Code: _ 5533 7
Telephone: _ 152 -994 - 435D Fax: 953 —§9f -54¢06 7

Toll Free Number: _800-328 - 2575

E-mail:arcip.me (@@Mrdwesw‘vﬁ, nef Website: WWw.hidwestvet net
Facility Manager: Paul lecu;:;{

Professional qualifications and experience of facility manager:
see  gttuched htsume

Types of licensed outlets or authorized persons firm will serve:

O Pharmacies X Practitioners O Hospitals O Wholesalers
OO Other: We Sell only o licensed veterinarians
)

Type of Products to be handled or wholesaled be firm:

32 Legend Pharmaceuticals, Supplies or Devices B Hypodermic Devices
[ Poisons or Chemicals M Veterinary Legend Drugs
X Controlled Substances (include copy of DEA)
O Other:
Page 1
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE
CORPORATION

FEE $500.00 (non-refundable and not transferable)
Application must be printed legibly

Any misrepresentation in the answer to any question on this application is grounds for refusal or denial of the
application or subsequent revocation of the license issued and is a violation of the laws of the State of Nevada.

New Wholesaler __X _ Ownership Change Name Change Location Change
(Please provide current license number if making changes: WH )

GENERAL INFORMATION

Facility Name: Noramco, Inc.

Physical Address: 1440 Olympic Drive, Athens, GA 30601

Mailing Address; _ 1440 Olympic Drive
City: Athens State: GA Zip Code: 30601

Telephone Number: 706.353.4514 Fax Number; 706.425.3607

Toll Free Numbe'r: N/A

E-mail: ahaynes@its.jnj.com Website: www.noramco.com

Facility Manager: Amanda Haynes

Professional qualifications and experience of facility manager: 20 years experience with Noramco

Types of licensed outlets or authorized persons firm will serve:

Manufacturers
O Pharmacies 0 Practitioners O Hospitals X WWhotessalers
Type of Products to be handled or wholesaled:
Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices
[0 Poisons or Chemicals O Veterinary Legend Drugs
® Controlled Substances (include copy of DEA) 0O Parenterals
O Other:

Licensed as a Manufacturer by the FDA? & Yes [ No, If yes include a copy of the FDA
registration.

Board Use Only

Received: AUB 23 23

A

12 Check Number: Amount. 900.CO

LOZL+



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or denial of the
application or subsequent revocation of the license issued and is a violation of the laws of the State of Nevada.

® New Wholesaler 1 Ownership Change
(Please provide current license number if making changes: WH )

X Publicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
0 Non Publicly Traded Corporation — Pages 1,2,3,5a,5b [ Sole Owner — Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

GENERAL INFORMATION
PERRIGO PHARMACEUTICALS COMPANY

Facility Name:

Physica] Address: 110 Hidden Lake Circle, Duncan, SC 29334

Mailing Address: __c/o State License Servicing, 321 Route 94 South, Warwick, NY 10990

City: State: Zip Code:
Facility: 269-673-8451 Facility: 269-686-1655
Telephone: Licensing: 845-544-2482 Fax: Licensing: 845-544-2481

Toll Free Number:

-mail: PPC@slsny.com ite: www.perrigo.com
E-mail: Website:

Facility Manager: _Dennis W. Miller

Professional qualiﬁcEtions and experience of facility manager: PLEASE SEC ATIACHEN
LESUME D DEMPMS miclon

Types of licensed outlets or authorized persons firm will serve:

O Pharmacies O Practitioners O Hospitals X Wholesalers
O Other:

Type of Products to be handled or wholesaled be firm:

R Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices
O Poisons or Chemicals O Veterinary Legend Drugs

O Controlled Substances (include copy of DEA)
Other: OTC drugs (including List I), dietary supplements, OTC medical devices, cosmetics

Page 1
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or denial of the
application or subsequent revocation of the license issued and is a violation of the laws of the State of Nevada.

@ New Wholesaler 71 Ownership Change
(Please provide current license number if making changes: WH )

® Publicly Traded Corporation — Pages 1,2,3,4 0 Partnership - Pages 1,2,3,6
1 Non Publicly Traded Corporation — Pages 1,2,3,5a,5b 0O Sole Owner — Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

GENERAL INFORMATION
PERRIGO PHARMACEUTICALS COMPANY

Facility Name:

Physical Address: 3896 58th Street, Holland, MI 49423

Mailing Address: clo State License Servicing, 321 Route 94 South, Warwick, NY 10990

City: State: Zip Code:
Facility: 269-673-8451 Facility: 269-686-1655
Telephone: _Licensing: 845-544-2482 Fax: Licensing: 845-544-2481

Toll Free Number: 1-800-827-2296

E-mail;_ PPC@slsny.com Website: Www.perrigo.com

Facility Manager: David Smalla

Professional qualifications and experience of facility manager: Please see attached resume

Types of licensed outlets or authorized persons firm will serve:

K Pharmacies O Practitioners R Hospitals X Wholesalers
O Other:

Tvpe of Products to be handled or wholesaled be firm:

K Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices
O Poisons or Chemicals O Veterinary Legend Drugs

O Controlled Substances (include copy of DEA)
Other: OTC drugs (including List 1), dietary supplements, OTC medical devices, cosmetics

Page 1
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or denial of the
application or subsequent revocation of the license issued and is a violation of the faws of the State of Nevada.

X New Wholesaler O Ownership Change
(Please provide current license number if making changes: WH )

® Publicly Traded Corporation — Pages 1,2,3,4 [ Partnership - Pages 1,2,3,6
) Non Publicly Traded Corporation — Pages 1,2,3,5a,5b [ Sole Owner — Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

GENERAL INFORMATION
PERRIGO PHARMACEUTICALS COMPANY

Facility Name:

Physical Address: _1692 12TH STREET, SUITE C, MARTIN, Mt 49070

Mailing Address: STATE LICENSE SERVICING, 321 ROUTS 94 SOUTH, WARWICK, NY 10990

City: Hw\'\k State: AL Zip Code: Y4070
FACILITY: 69-686- 1655 FACILITY: 269- 6 86 - /84 5

Telephone: LICENSING: 845-544-2482 Fax: LICENSING: 845-544-2481

Toll Free Number: £loly - (34 -1 D0

E-mail: PPC@SLSNY.COM Website:  WWW.PERRIGO.COM

Facility Manager: _DAVID SMALLA

Professional qualifications and experience of facility manager: _PLEASE REFER TO ATTACHED RESUME

Types of licensed outlets or authorized persons firm will serve:

X Pharmacies O Practitioners /X Hospitals ¥ Wholesalers
O Other:

Type of Products to be handled or wholesaled be firm:

O Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices
O Poisons or Chemicals O Veterinary Legend Drugs

O Controlled Substances (include copy of DEA)
Other: OTC DRUGS (INCLUDING LIST 1 PSEUDOEPHEDRINE), OTC MEDICAL DEVICES & COSMETICS

W\O\ILM%OW( -4

Page 1
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 - (775) 850-1440

APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or denial of the
application or subsequent revocation of the license issued and is a violation of the laws of the State of Nevada.

O New Wholesaler m70wnership Change
(Please provide current license number if making changes: WHQ l! !g !

E(Publicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
O Non Publicly Traded Corporation — Pages 1,2,3,5a,5b [ Sole Owner — Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

GENERAL INFORMATION
Facility Name: _2e®er.  Disr2i RUTS, COEP.

Physical Address: 2071 oD CoUsIDd Pord mousand OAks, CA G132 0

Mailing Address: %g %’1?01(\"{’ Q)Wd
Cityim@nv‘ni State: [ Zip Code: 3221 (o

Telephone: (QCU) 522~ 2000 Fax: (C(CL{—) 225 -324G

Toll Free Number: '%

E-mai|:€S+u+m6‘u\(C-jpsSd~COm Website: _wuid. relocl rx. cOonmm

Facility Manager: _DeSTRY  Srsel

Professional qualifications and experience of facility manager:

Lictepse)) DosgNire) ZASentits Gl A, CorT

Types of licensed outlets or authorized persons firm will serve:

O Pharmacies BT Practitioners O Hospitals O Wholesalers
O Other:

Type of Products to be handled or wholesaled be firm:

@ Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices

O Poisons or Chemicals ' O Veterinary Legend Drugs
[ Controlled Substances (include copy of DEA)

O Other:

Page 1



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or denial of the
application or subsequent revocation of the license issued and is a violation of the laws of the State of Nevada.

New Wholesaler O Ownership Change
(Please provide current license number if making changes: WH )

Publicly Traded Corporation — Pages 1,2,3,4 7 Partnership - Pages 1,2,3,6
00 Non Publicly Traded Corporation — Pages 1,2,3,5a,5b O Sole Owner — Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

GENERAL INFORMATION

Facility Name: Smith & Nephew, Inc.

Physical Address: 4231 S. Natches Ct., Units B & C, Englewood, CO 80110

Mailing Address: c¢/o Business Licenses LLC, PO Box 867

City; _Monsey State: NY Zip Code; _10952

303-232-4231 Fax: 800-305-3933

Telephone:

Toll Free Number; 800-821-5700

E-mail:Joseph.Haynie@smith-nephew.com Website: www.smith-nephew.com

Facility Manager: _Joseph Haynie

Professional qualifications and experience of facility manager; _Attached
Types of licensed outlets or authorized persons firm will serve:
O Pharmacies Bl Practitioners Hospitals Bl Wholesalers
O Other:
Type of Products to be handled or wholesaled be firm:
Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices
[ Poisons or Chemicals O Veterinary Legend Drugs
O Controlled Substances (include copy of DEA)
O Other:
Page 1
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane - Reno, NV 89509 — (775) 850-1440

APPLICATION FOR NEVADA PHARMACY LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or denial of the
application or subsequent revocation of the license issued and is a violation of the laws of the State of Nevada.

0O New Phamacy 0O Ownership Change I Name Change O Location Change
(Please provide current license number if making changes: PH.02659 - Catalyst Mail)

0O Publicly Traded Corporation - Pages 1,2,3,7,8a,8b O Partnership - Pages 1,2,5,7,8a,8b
ﬂNon Publicly Traded Corporation — Pages 1,2,4a,4b,7,8a,8b [ Sole Owner — Pages 1,2,6,7,8a,8b
Please check box for type of ownership and complete correct part of the application.

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: _Catamaran Home Delivery (New Name)

Physical Address: 6225 Annie Oakley Drive, Suite 400

Mailing Address: _Same as above

City: Las Vegas State: NV Zip Code: 89120
Telephone: __702-436-8654 Fax: 702-436-8452

Toll Free Number: _800-225-9178

E-mail; corporatelicensing@accredohealth.com Website:;

Managing Pharmacist: _James Stupnik License Number: 09792

Hours of Operation:

Monday thru Friday _8:00 am  5:30 pm Saturday am pm
Sunday am pm 24 Hours No
TYPE OF PHARMACY SERVICES PROVIDED
X Retail O Off-site Cognitive Services
O Hospital (# beds ) O Parenteral
O Internet O Parenteral (outpatient)
O Nuclear O Outpatient/Discharge
O Out of State ¥ Mail Service
O Ambulatory Surgery Center O Long Term Care
Page 1
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane - Reno, NV 89509 — (775) 850-1440

APPLICATION FOR NEVADA PHARMACY LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)

Application must be printed legibly or typed
Any misrepresentation in the answer to any question on this application is grounds for refusal or denial of the
application or subsequent revocation of the license issued and is a violation of the laws of the State of Nevada.

X New Pharmacy O Ownership Change O Name Change O Location Change
(Please provide current license number if making changes: PH )
O Publicly Traded Corporation — Pages 1,2,3,7,8a,8b O Partnership - Pages 1,2,5,7,8a,8b

® Non Publicly Traded Corporation — Pages 1,2,4a,4b,7,8a,8b [ Sole Owner — Pages 1,2,6,7,8a,8b
Please check box for type of ownership and complete correct part of the application.

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: _Sierra Pharmacy Services, Inc.

Physical Address: _601 Mill Street
Mailing Address: __601 Mill Street
City: Reno State: _Nevada Zip Code: _89502

Telephone: _775-786-9585 Fax: _775-786-9339

Toll Free Number:

E-mail;_dlat1957@yahoo.com Website:

Managing Pharmacist: _ Dennis Latino. R.Ph. License Number: _11319

Hours of Operation:

Monday thru Friday am 4:30 pm Saturday 4 _am 9am PR
Sunday 4 am _9am pmx 24 Hours
TYPE OF PHARMACY SERVICES PROVIDED
R Retail O Off-site Cognitive Services
[0 Hospital (# beds ) 3 Parenteral
O Internet [0 Parenteral (outpatient)
R Nuclear [0 Outpatient/Discharge
O Out of State O Mail Service
O Ambulatory Surgery Center [ Long Term Care

e L1204




NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

APPLICATION FOR NEVADA WHOLESALER LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or denial of the
application or subsequent revocation of the license issued and is a violation of the laws of the State of Nevada.

ANew Wholesaler O Ownership Change [ Name Change [ Location Change
(Please provide current license number if making changes: WH )

X Publicly Traded Corporation — Page 1,2,3,4 0] Partnership - Page 1,2,3,6a,6b
07 Non Publicly Traded Corporation — Page 1,2,3,5a,5b [ Sole Owner — Page 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

GENERAL INFORMATION

Facility Name: _TheraCom, L.L.C.

Physical Address: 5360 Capital Court, Suite 102, Reno, Nevada 89502

Mailing Address: 5360 Capital Court, Suite 102
City: Reno State; Nevada Zip Code: _89502
Telephone: 775-857-2170 Fax: 775-857-2757

Toll Free Number; __N/A

E-mail: robert.salvador@absg.com Website: www.thera.com

Facility Manager: _Robert A. Salvador, Jr.

Professional qualifications and experience of facility manager: _See Exhibit A (Resume)

Types of licensed outlets or authorized persons firm will serve:

Pharmacies Practitioners Hospitals M Wholesalers
O Other:

Type of Products to be handled or wholesaled be firm:

M Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices
O Poisons or Chemicals O Veterinary Legend Drugs
O Controlled Substances (include copy of DEA)
O Other:
Page 1
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR NEVADA Medical Device, Equipment & Gases (MDEG)
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the

laws of the State of Nevada.
N\

New MDEG O Ownership Change 0O Name Change [ Location Change
/ _ (Please provide current license number if making changes: MP or MW )

Non Publicly Traded Corporation — Pages 1,2,3,5a,5b O Sole Owner - Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

Xﬁblicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,6

GENERAL INFORMATION to be completed by all types of ownership
MDEG Name: __Axccellence Home Medical DPA: Pm Mecl

Physical Address: 4315 WD RUSSELL LAC VEGAS NV gq\\g

(This must be a business address, we can not issue a license to a home address) '

Mailing Address: 25 N EDISoN WRAY Su 1 TE 27 RenNo, Nv €GCon

City: REN o State: N v Zip Code: 34 S0 O

Telephone{702) TTM o - WV 3Y  Fax: LJODA T40 - 4763

E-mail: NCCE( L ENCERNVRELL . NET Website:

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: 1O _to 2 Tue: 10 to D Wed: ) Ot Thu: [0t 2
10 to ) 1O _to L +

LosED (L oSED LoSc
Fri: 10 102~ Sat: ¢ to Sun; to Holidays: to 4

MDEG ADMINISTRATOR INFORMATION (MDEG administrator application required)
Name: AC (ELLERCE  Nowa WAE L CA( / Bret Tra (j

TYPE OF MDEG PRODUCTS THAT WILL BE SOLD (CHECK ALL APPLICABLE)

\S Medical Gases** g Assistive Equipment
Respiratory Equipment** L Parenteral and Enteral Equipment**
O Life-sustaining equipment** 0 Orthotics and Prosethics
0 Diabetic Supplies Other:

**If providing these types of services you are required to have in place a mechanism to ensure

continued care in the evth of an emergency. Provide name and telephone number of Nevada
contact. Name:JoHN How T Telephone: 178 K43 - <40

Page 1
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